FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPOHAT‘ON Sandra B. Mortharn
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT #

1. Corporation Name

JIM CODY, INC.

@)
OO O

Principal Place of Business Mailing Address
7020 NORTH 30TH 8T. 7020 NORTH 30TH ST.
PO. BOX 11333 P.O. BOX 11338
TAMPA L 33680 TAMPA FL 33680
3. Date Incorporajed or Qualified | 3a. Date of Las! Report
1072577967 0/10/1505
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
Py E‘ 59‘1 174460 Not Applicabla
Suite, Apt. #, ete. Suite, Apt. #, etc. 5. Certificate of Status Desired 1 $B'75 Adc!ilional
22 27] Fee Raquired
City & Stale City & State 6. Election Campaign Financing £5.00 May Be
El ?ﬂ Trust Fund Contribution O Added to Fees
- Fdls] Country Zp Country 8. This corporation has liability for intangible tax under s 199.032,
24] 25 35-' —331 Floridla Statutes Kl ves [JNc
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
HARRISON, HAROLD E., JR. .
: 82| Street Address (P.O. Box Number is Not Acceplable)
7018 N. 30TH ST. (TAMPA, FL 33610)
220 W. 109TH AVE 8
TAMPA FL 33812 .
84} City FL 85| Zip Code

1. Pursuant 1o the provisions of Sections 607.0502 andgB07.1508, Florida Statutes, the above-
or registerad agegt, or Koth, in tho State of Floyida. $uch change was authorized lyy the col
familiar with, and axcegt the obligations of, Sechon/607.0506, Florida Statutes.

SIGNATURE ]ﬂ 0 . ~ de.

m&r printed nanw of regiqlaréd ag;z 4 a;*gmie it ;r;thé {N"OTE'—Eégi t.i-;-lur.e_ rar,uwa_d w}_.eTraT"L;r

med corporalion submits this statement for the purpose of changing its registered office
ration's o of directars. | hereby aqeept the appoiniment as registered agent. | am

oy by et 417/06

griuro, g DATE
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PU ] DELETE TATILE [ Change L] Addition
e HARRISON, HAROLD E., JR. ot
STREET ADORESS 220 W. 109TH AVENUE 13 STREET ADDRESS
CITY-51-2IP TéMPA FL 14CIY-§T- 2
e VU {1 DELETE 2 1TLE [ Grange [ Additan
. MATHES, WILLIAM E 22 NAME
STREET ADORESS 135" mBBONS PASS 23 STREET ADDRESS
| civ-51-2p IMA FL 24 CITY-5T-2P
e ol ] GELETE 3 1TIE (] Change  [[] Addttion
NAME CODY, CATHERINE D 2.2 NAME
STREFT ADDRESS 4149 NORTHMEADOW CIR 33 STREET ADORESS
City-S1-2IP TAMPA FL 34CNY-ST-2IP
Lt U [ DELETE 4ITILE [J Change [ Addilion
HAME BROWN’ RONALD J 4.2 NAME
SIRELT ADDRESS 13901 N FLORIDA AVE 43 STHEET ADDRESS
Oy -Si- 2 TAMPA FL 44LHTY-51- 2P
TTLE [C] DELETE 5 1TMLE [ Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
| Cy-ST-2Ip 54TITY-ST- 7P
TITiF [CJ DELETE 6 11NLE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CY-SI-2P 64 CITY-57-2P

14. | do hereby certity that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
certify thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hava the sama legal affect as if made under
oath; that | am an officer or director of the corporation ar the receiver or trustea empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if changed, or on an attachment with an addre: ’ {] /4'7
H \.f)LD ' RISON, . P()f’sr 'En
SIGNATURE: ¥youll)¥. ' APRIL 17, 1996 813/p38-6402

SIGNATURE AND T¥PED OR PAINTED NAME OF BIGHNG GFFICER OR DIRECTON Cala Daytma Prone #

CR2E034 (12/95)




